FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 352356 01-17-2008 90028 006 ***158.75

1. Entity Name

ADCO SIGN CCRPORATION

Principal Place of Business Maiting Address 4 “ “ “5 67 1

13700 58THSTN 13700 58TH ST N
STE 201 STE 201
CLEARWATER, FL 33760 CLEARWATER, FL 33760

Sl BELLe Iste AvE | Stk GBELLE iSié AVE

Suite, Apt. #, elc. Suile, Apt. #, etc.

01082008 Chg-P CR2ED34 (12/06)

City & State City & State : 4. FE! Number Applied For
Pewedit GEACH  FL. BELLE ML BEACH F 59-1272219 Not Appiicatle

Zip Country Zip ) Couniry ) . $8.75 additional
3%78" ~ 9&7‘ Z F, NELLI/}_\ ?b 7&‘)’ 3"”2 fNL"LL f}:& 5. Certificate of Status Desired a Foe Require(; ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, KELLY R
13700 58THSTN Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 201 — —
CLEARWATER, FL 33760 S1b BELLE (SiE HVE

BELLEAR BHEACH FL [ %555, 3.,

8. The above named entity submits this sjatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiory?e(eud agent, /
4 . o=
SIGNATURE ¢ / fs MZ& )4 K&Oé/f/ﬂﬁ/ﬁ/ /- 8~0¢ g

Signalure, typed of pfl!’;l!d '18‘;%} Msglslmeﬂ'aﬁem aﬂﬁ utie if applicable. {HGTE: Hegmlfm Ager: sigratuse reQuitec wnen reinstaling) DATC
FILE NOWI!! FEE IS $150.00 ¥ Election Campaion Fnancing. $5.00 Moy Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P . , O Delete TTLE 4 Change [ Addilion
NAME COLEMAN, KELLY R NAME
zIT:YEE;:ZD:Ess 2;3700 58TH ST N STE 201 ) STREET ADDRESS | 55 1(,, 650{’(—5 1Sce ‘4 Ve _

-§T- LEARWATER, FL 34620 s CiFY- §1-2P AFLLEAL BEACH Fr 2386 3kt 2
TMLE : (I pelete TILE [ Change ] Addilion
NAME ¥ NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-7P oIy S1-7P
TITLE L [ Delete TILE [] Change ] Addilian
NAME - NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2IP CITY-ST-7IP
TMLE O velate TME [ Change {7 Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIy-S1-2P
TITLE [ pekete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY- 8- 2IP

12. | hareby certity thai the information supplied with this filing does not quality for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this rapon or supplemeantal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowergd (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an anachmy’v an addre ilpAll gther like empowerad.
SIGNATURE: _/ 222 Avie v £ Cocempy,

ME OF SIGNING OFFICER OR DIRGETOR hl

/=0y 727 40355

£
Date Daylime Pnone #

N




